A 78-year-old man with a history of smoking, hypertension, and peripheral vascular disease presented with prolonged chest pain during the previous 48 hours. On admission, he was still symptomatic and the ECG showed Q waves and 2-mm ST elevation in leads II, III, and aVF, with a 2-mm persistent ST depression in leads C 2 to C 5 (Figure 1 ). Serial cardiac enzymes were positive for myocardial necrosis. Cardiac catheterization showed an isolated right proximal coronary occlusion. Angioplasty and stenting over the lesion were performed, with an excellent angiography result. Eight hours later, the patient presented symptoms and clinical findings of pericarditis, and in the next few hours, heart failure. Hemodynamic monitorization was performed, demonstrating left and right heart failure with low cardiac index.
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Subsequently, a transthoracic echocardiogram revealed a posterior-inferior left ventricle true aneurysm with a pseudoaneurysm (Movie I), and color Doppler flow imaging showed a continuous flow crossing the wall orifice between the aneurysm and pseudoaneurysm (Figure 2 ; Movie II). A new angiography with ventriculogram confirmed the diagnosis (Figure 3 ; Movie III), adding the imaging of a posterior descending coronary artery constriction during the systole (Figure 4 ; Movie IV). This milking-like effect was attributed to compression of the artery during systolic ventricular pseudoaneurysm filling.
The patient rejected surgery and was successfully treated with pharmacological therapy. He remained alive in NYHA functional class II 2 years after discharge from our hospital. 
